excluding for a insignificant decrease among women at parities greater than two who had only son. The main objective of this study is to examine the effect of son preference on modern contraceptive use in Bangladesh. The hypothesis of this study is that the more sons a family has, the more likely the couple is to use modern contraceptive.
II.
Materials and methods The data used for the completion of this study is collected from the Bangladesh Demographic and Health Survey (BDHS) conducted in 2007. The current study is based on 9322 ever married women aged 15-49 years who had at least one children and who are not currently pregnant i.e. 84.8% of total sample. Currently pregnant women are excluded from the analysis because they are not current users of contraception. It should be mentioned that BDHS data do not have information on stated preferences for children; however such a large data set provide a unique opportunity to examine whether women"s fertility behavior is influenced by the sex composition of their surviving children in the family. Dependent variable of this study is current contraceptive use by method type where No method have used as reference category. Folkloric method and traditional method are merged into the same group. This study deals with a large number of control variables. In case of selecting control variables our interest is reflected on those variables, for which we eager to detect the impact on the dependent variables. Some of the variables are found to be important on socio-economic point of view while some are from demographic point of view. Socio economic variables are-Division, Type of place of residence, Respondent"s education, Religion, Husband"s education, Respondent"s currently working, Belongs to organization, Visited by Govt. family planning workers, Heard FP massages on TV or Radio. Demographic variables are-Current age of respondents, Age 5-year group, Sex of child, Child alive. Here some of the socioeconomic variables and demographic variables are not used by their original code and these are recoded. These variables are categorized into different breakdown on the basis of socio-economic conditions and it is also bear in mind that each category contains adequate sample size. Also some of the variables are not directly obtained from BDHS 2007. Sex composition of the surviving children, expressed as the number of sons, have been used as the study variable and have been kept in the model disregarding their significance. In order to measure exposure variable initially we have used the variables "sex of child" and "child alive". These variables are considered for 20 successive births. In case of variable "sex of child" code 1 was used for Male and code 0 was used for Female .Similarly in case of variable "child alive" code 1 was used for Yes and code 0 was used for No. Then we have calculated total number of male child and total number of female child conditional that those child are alive. The "no son" ,which means all daughters , category have been considered as the reference for the analysis. Considering total number of children we have divided 9322 study participants into three mutually exclusive groups according to their children"s sex composition namely, one child, two child, three or more child. As the total fertility rate is less than 3 (TFR = 2.7, Mitra et al., 2007), women with three or more children are shown separately. In order to get overall idea about socio-economic and demographic characteristics of ever married women aged 15-49 years who had at least one living children and who are not currently pregnant we use percentage distribution . To investigate the pattern of contraceptive use by some selected demographic and socio-economic variables, we employed a bivariate analysis and necessary test statistics such as chi-square. If the control variable shows significant influence on dependent variable at bivariate analysis, it may cease its significant influence when other variables are controlled. Bivariate analysis only provides a preliminary idea of how important each control variable individually is by itself. Since an empirical association between two variables does not necessarily imply a causal relationship between them. The relative importance of all the variables has to be examined simultaneously by some multivariate statistical techniques. The general logistic model express a qualitative dependent variables as function of several independent variables, both qualitative and quantitative (Cox 1984) . Since the dependent variable of this study has three categories so in order to find multivariate assessment multinomial logistic regression analysis was conducted to examine the adjusted effect of son preference on the practice of modern contraception after allowing for potential confounders. 
IV.
Contraceptive use at each parity and son preference Modern contraceptive users by number of living children and number of son were measured for ever married women age 15-49. Among them 49 percent were current user of modern contraceptive method and 9 percent were the users of others method where other method include both traditional method and folkloric method. Table 1 represents the association between contraceptive use and sex composition of the surviving children at each parity of women. Contraceptive use was significantly associated with number of surviving children (p-value < 0.05). As the number of living children increased, modern contraceptive use increased monotonically from 45 percent among those who had one surviving child to 57 percent among those who had two surviving children. But subsequently this rate declined to 47 percent among those who had three or more living children. Thus there exist curvilinear relationship between modern contraceptive use and number of living children. Investigation of the table 1 also reveals that there exist a linear relationship between sex composition of children and other contraceptive method. a. P-value < 0.05 b. P-value < 0.10
Among the respondents with one children (N = 2185), who had no sons but had one living daughter were less likely to use modern contraceptive (43.1 percent) than those who had one surviving son (47.4 percent). Others method using rate was high among the women who had one living son than those women who had no son. Table 1 demonstrate that there exist significant association (p-value = 0.018) between sex composition of children and use of contraception. Modern contraceptive use increased consistently for the women who had two surviving children. Among them modern contraceptive acceptance increased from 52.5 percent for women who had no sons to 57 percent for women with one living sons to 59 percent for women with two surviving sons. Table 1 shows that for women with two children, modern contraceptive use had significant association with sex composition of surviving children (p-value = 0.059). A slight reversal in trends was observed among the women who had three or more living children (Table 1) . Among women with three or more children, who had no surviving son were more likely to use modern contraceptive method (52.3 percent) than those women with one living son (48.9 percent) and women with two or more living sons (46.7 percent). There was no substantiation of association between modern contraceptive use and the number of sons among women with three or more children (p-value = 0.294). 
Others method
Bivariate analysis was also conducted in order to identify which variables have significant association with contraceptive use for three groups of women separately (table 2) . For each group it has been found that most of the variables have significant association with contraceptive use. 
V.
Multivariate analysis Multivariate logistic regression analysis were conducted to assess the net effect of son preference on the use of contraception of ever married and non-pregnant women after allowing for potential confounders and to understand the importance of explanatory variable, when taken together, explaining the variation in modern contraceptive use at each parity of women. Among the variables initially considered, respondent"s education was found to be highly correlated with her husband"s education. Therefore, in order to avoid the problem of multicollinearity, a decision was made to drop the respondent"s education from the analysis.
At first, three sets of potential confounder for three different logistic model were identified by considering their independent potential contribution to the current use of contraception by using chi-square test. Subsequently, three logistic regression models were fitted for different number of children such as one children, two children, three or more children, by considering the current contraceptive use by method type as the outcome variable, where "no method" category was considered as the reference category. In case of study variable, sex composition of the surviving children expressed as the number of son, "no son" category which means all daughters was considered as the reference category. The results of the multivariate analyses are in broad agreement with the bivariate analyses. For the model, women with one child (table 3), sex composition of the surviving children is found to be significantly associated (p-value < 0.01) with the current use of modern contraception after adjusting for the confounding factor. But for others contraceptive methods there exists insignificant association. Women with one son were 1.3 times likely to be practicing modern contraceptive compared with women having only one daughter. Age of women appears to have highly significant (p-value < 0.001) association with use of modern contraceptive (table 3) .Respondents in the age group 25-34 were 0.55 times likely to use modern contraceptive than the respondents in the age group < 24. Rural women were 0.76 times likely to use modern contraceptive than the urban women. There exist significant association between use of modern contraceptive method and type of residence. Women whose husband"s had higher education were 1.9 times likely to use modern contraceptive than women whose husband"s had no education. Women whose husband"s had higher education were 2.32 times likely to use others contraceptive than women whose husband"s had no education. Among the women who were the member of any organization, were 1.7 times likely to use modern contraceptive than the women who were not member, which is highly significant. There exist highly significant association in case of belongs to organization, visited by government"s family planning workers, heard family planning massage on TV or Radio. Women who were visited by government"s family planning workers during the period six months prior to the interview are 2.3 times likely to use modern contraceptive and 1.7 times likely to use others contraceptive method than those women who were not visited. Similarly, (table  3) women who heard family planning massage on TV or Radio were 1.4 times likely to use modern contraceptive and others contraceptive method than those who were not heard any massage. For this model, women with two children, sex composition of the surviving children is found to be significantly associated with the current use of modern contraception after adjusting for the confounding factor where p-value < 0.10 for women who had one son and one daughter and p-value < 0.05 for the women who had two sons and no daughter. Women with one son were 1.2 times (table 4) likely to be practicing modern contraceptive compared with women having two daughters. Women with two sons were 1.4 times likely to be practicing modern contraceptive compared with women having only two daughters. There exists insignificant association in case of other contraceptive methods. Residence of respondents was highly significant with modern contraceptive use. Rural women were less likely to use contraceptive than the urban women. Women whose husband"s had higher education are 1.7 times likely to use modern contraceptive than women whose husband"s had no education. There exist significant association between husband"s education and modern contraceptive use except women whose husband had primary education. Women whose husband was higher educated were 3.1 times likely to use others contraceptive methods compared to the women whose husband had no education. Among the women who were the member of any organization, were 1.3 times likely to use modern contraceptive than the women who were not member, which is highly significant. There exist highly significant association (p-value < 0.001) in case of belongs to organization, visited by government"s family planning workers, heard family planning massage on TV or Radio. Women who were visited by government"s family planning workers during the period six months prior to the interview were 1.5 times likely to use modern and others contraceptive than those women who were not visited. Similarly, women who heard family planning massage on TV or Radio during the period one month prior to the interview were 4 times likely (table 4) to use modern contraceptive than those who were not heard any massage. For this model, women with three or more children (table 5) , sex composition of the surviving children is found to be insignificantly associated with the current use of modern contraception after adjusting for the confounding factor among the women who had either no son or one son or two or more sons. Women with one son are 1.6 times likely to be practicing others contraceptive compared with women having no son. Women with two or more son are 1.5 times likely to be practicing others contraceptive compared with women having no son. There exists significant association in case of other contraceptive methods. Women who had one son were 1.6 times likely to use other contraceptive method than those women who had no son. Similarly women who had two or more sons are 1.5 times likely to use others contraceptive than those women who had no son. Thus, Women with higher parity i.e. who had three or more children were more using others methods than modern method as they were not conscious about family planning. Age group 35+ of women appears to have highly significant (p-value < 0.01) association with the use of modern contraceptive. Residence of respondents was highly significant with contraceptive use. Rural women were less likely to use contraceptive than the urban women. Non-Muslim women were 1.5 times likely to use modern contraceptive than the Muslim women. Religions of respondents have significant association with modern contraceptive use and insignificant association with others method. Women whose husband"s had higher education were 1.4 times likely to use modern contraceptive than women whose husband"s had no education. There exist significant association between husband"s education and contraceptive use except women whose husband had primary education. Women whose husband had higher education were 1.9 times likely to use others contraceptive methods compared to the women whose husband had no education. Women who were currently working were 1.4 times likely to use contraceptive compared to the women who were not working. Among the women who were the member of any organization, were 1.6 times likely to use modern contraceptive than the women who were not member, which is highly significant p-value < 0.001. Women, who were the member of any organization, were 1.2 times likely to use others method compared to the women who were not the member of any organization. Among the respondent who heard family planning massage on TV or Radio were 1.4 times likely to use modern contraceptive than the women who don"t hared such information. Women who were visited by government"s family planning workers during the period six months prior to the interview were 3.6 times likely to use modern contraceptive and 2.7 times likely to use others contraceptive method than those women who were not visited and there exist highly significant (p-value < 0.001) association.
VI.
Summary and conclusion The aim of the study is to examine the effect of son preference on modern contraceptive use. The study utilizes the data from 2007 Bangladesh Demographic and Health Survey (BDHS). This study shows that the contraceptive prevalence rate for married women in Bangladesh has increased from 8 percent in 1975 to 56 percent in 2007, with 48 percent using a modern method and 8 percent rely on traditional method. Overall, current contraceptive use has declined by two percentage points in the past three years, from 58 percent in 2004 to 56 percent in 2007, but use of modern methods has remained unchanged. Fertility has declined sharply, from 6.3 births per woman in 1971-75 to 2.7 births per woman in [2004] [2005] [2006] . From this study, we can see that there exist a strong association between sex composition and practice & types of contraception. At parity one, among the women who had one son most of them (47.4 percent) are using modern contraceptive method and only few of them (6.5 percent) are using others method (traditional and folkloric) while 46.1 percent don"t using any contraceptive method. Among them who had no surviving son but had only one daughter, most of them (51.4 percent) are not using any method, 43.1 percent of them are using modern method and few of them (5.6 percent) are using others method. There exist significant association (p-value < 0.05) between sex composition of children and contraceptive use at parity one of women (from Table 1 ). At parity two, among the women who had two living sons most of them (59.1 percent) are using modern contraceptive method and among the women who had one son 57 percent are using modern method. At parity two of women, others contraceptive method using rate is approximately same whether she had no son or one son or two sons. There exist significant association (p-value < 0.10) between sex composition of child & contraceptive use at parity two (from Table 1 ). At parity three or more, modern contraceptive using rate is high (52.3 percent) among the women who had no surviving son low (46.7 percent) among the women who had two or more sons. Others method using rate is high among the women who had one son (11 percent) and who had two or more son (10.6 percent). There exists insignificant association between sex composition and contraceptive use among women at parity three or more. This study reveals that the sex composition of the surviving children moderately influences the women"s practices and types of contraceptive use at lower parities. The women who have more sons are more likely to use contraceptive at parity one and two. But this is not true for the women at parity three or more. For three or more children, who had more son are more likely to use traditional and folkloric method. At lower parities, this behavior may be primarily because women with at least one son among their living children are less likely to want more children and they are satisfied with the sex composition of their children. Among the women at parity three or more, contraceptive using rate is lower among them who have two or more son than those women who have one living son. This variation in contraceptive use at parity three or more may owe to have at least one daughter or not satisfied with the sex composition of children or lack of consciousness about family planning. This study also exposes that some socio-economic and demographic factors also affecting the women"s contraceptive using behavior. Women"s in the age group 25-34 are more using contraceptive at parity one and three or more. Contraceptive prevalence rate is lower in the Sylhet division at each parity of women. Rural women are more likely to have son preference as compared to urban women at each parity. Religious belief plays a vital role in determining attitudes towards the sex of the children and hence influencing the use of contraceptive. The odds of Muslim women are less likely to use contraceptive than the non-Muslim women at each parity. The women whose husband have higher education are more likely to use contraceptive as compared to the women whose husband have no education at each parity of women and among them others method using rate is high at parity two. The women, who were currently working at the time of the study, are more likely to use contraceptive as compared to the women who were not working at parity two and three or more. At each parity of women, belonging to any organization are more likely to use contraceptive as compared to other women. Women who were visited by government family planning workers or who heard family planning massage on electronic media such as TV or Radio are more likely to use contraceptive than their counterparts. For a better understanding of son preference, it is important to bear in mind the socio-economic and cultural settings of the country. In a society such as in Bangladesh, where men are the traditional authorities in their families, women often cannot make decisions themselves regarding family size and contraceptive use, although they carry a heavy burden of poor health related to reproduction. Women"s contributions are often unrecognized in the family as well as by society; however, their worth is predicated mainly on their ability to produce children, particularly sons. The social and cultural milieu does not allow women to work outside the home, especially in rural areas. Women who go outside the home for work are often considered to be of low social status (Piet-Pelon et al., 1999).The norm of marginalizing women teaches them to accept dependence and deprivation relative to the male members of their family (Schuler and Hashemi, 1994) .
The key finding of this study is that son preference has unfavorable consequence on modern contraceptive use among ever married women at lower parities in Bangladesh.
